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NBEBR 0108 

IMERICA LIFE AND HEALTH INSURANCE COMPANY 
 

ENHANCED BENEFIT RIDER 
 
The Group Policy and Certificate of Insurance to which this Rider is attached are changed as follows: 
 
Under Part 4 - COVERED CHARGES, the ROUTINE PHYSICAL EXAMINATIONS benefit has been deleted in it’s 
entirety and replaced with the following:  
 
ROUTINE PHYSICAL EXAMINATIONS 
Covered Charges will also include routine physical examinations, limited to:  
 

1. a physical examination by a Physician; 
2. such diagnostic services as may be required as part of such exam; 
3. an evaluation of the Insured Person’s general health status by his or her primary Physician. This does not 

include physical examination and related tests performed in connection with an Insured Person’s: (a) 
employment or prospective employment; (b) school attendance; or (c) application for insurance.   

 
The maximum amount We will pay per Insured Person during each Calendar Year is shown in the Schedule of Benefits. 
Covered Expenses for routine physical examinations will be subject to the In and Out-of-Network Benefit Percentage as 
shown in the Schedule of Benefits, however the Deductible does not apply. 
 
Under Part 4 - COVERED CHARGES, the PROSTATE CANCER SCREENING BENEFIT, MAMMOGRAPHY BENEFIT, 
and PAP TEST SCREENING BENEFIT are subject to the In and Out-of-Network Benefit Percentage as shown in the 
Schedule of Benefits, however the Deductible does not apply. 
 
Under Part 4 - COVERED CHARGES, the following benefits have been added:  
 
CHILDHOOD IMMUNIZATIONS BENEFIT  
Benefits are payable for Covered Charges incurred for childhood immunizations for each covered child from birth through 
the date such child is 6 years of age.  Coverage for childhood oral and/or injectable immunizations includes immunization 
against diphtheria, haemophilus influenza type b, hepatitis B, measles, mumps, pertussis, polio, rubella, tetanus and 
varicella and any other immunization that is required by law for the child.  Covered expense for immunizations will be 
subject to the In and Out-of-Network Benefit Percentage as shown in the Schedule of Benefits, however the Deductible 
does not apply. 
 

COLORECTAL CANCER SCREENING BENEFIT 
Benefits are payable for Covered Charges incurred for each Insured person who is 50 years of age or older and at normal 
risk for developing colon cancer for expenses incurred in conducting a medically recognized screening examination for the 
detection of colorectal cancer including: 

a. a fecal occult blood test performed annually; and 
b. a flexible sigmoidoscopy performed every five years; or 
c. a colonoscopy performed every 10 years. 

 
Covered expenses for Colorectal Cancer Screening will be subject to the In and Out-of-Network Benefit Percentage as 
shown in the Schedule of Benefits, however the Deductible does not apply. 
 
This Rider is subject to all of the exceptions, definitions and conditions of the Group Policy not inconsistent herewith.  In all 
other respects, Your coverage remains the same.   
 

IMERICA LIFE AND HEALTH INSURANCE COMPANY 

 
 

Signature 
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IMERICA LIFE AND HEALTH INSURANCE COMPANY 
 

ENHANCED BENEFIT RIDER 
 
The Group Policy and Certificate of Insurance to which this Rider is attached are changed as follows: 
 
Under SCHEDULE OF BENEFITS, PLAN MAXIMUMS FOR EACH INSURED PERSON, 
Ambulance Services, the $5,000 limit on Covered Charges for air transportation is deleted and 
replaced with the following:   
 
Covered Charges for air transportation are subject to the In and Out of Network Benefit Percentages, 
and the Maximum Benefit for all Injuries and Sickness. 
 
Under SCHEDULE OF BENEFITS, PLAN MAXIMUMS FOR EACH INSURED PERSON, Routine 
Physical Exam Benefit, benefit description is deleted and replaced with the following: 
Subject to the In and Out of Network Benefit Percentages, We will pay up to $500 per person per 
Calendar Year.] [subject to the Calendar Year Outpatient Expenses Maximum Benefit] 
 
 
Under Part 4 - COVERED CHARGES, the ROUTINE PHYSICAL EXAMINATIONS benefit has been 
deleted in it’s entirety and replaced with the following:  
 
ROUTINE PHYSICAL EXAMINATIONS 
Covered Charges will also include routine physical examinations, limited to:  
 

1. a physical examination by a Physician; 
2. such diagnostic services as may be required as part of such exam; 
3. an evaluation of the Insured Person’s general health status by his or her primary 

Physician. This does not include physical examination and related tests performed in 
connection with an Insured Person’s: (a) employment or prospective employment; (b) 
school attendance; or (c) application for insurance.   

 
The maximum amount We will pay per Insured Person during each Calendar Year is shown in the 
Schedule of Benefits. Covered Expenses for routine physical examinations will be subject to the In 
and Out-of-Network Benefit Percentage as shown in the Schedule of Benefits, however the 
Deductible does not apply. 
 
Under Part 4 - COVERED CHARGES, the PROSTATE CANCER SCREENING BENEFIT, 
MAMMOGRAPHY BENEFIT, and PAP TEST SCREENING BENEFIT are subject to the In and Out-
of-Network Benefit Percentage as shown in the Schedule of Benefits, however the Deductible does 
not apply. 
 
Under Part 4 - COVERED CHARGES, the following benefits have been added:  
 
CHILDHOOD IMMUNIZATIONS BENEFIT  
Benefits are payable for Covered Charges incurred for childhood immunizations for each covered 
child from birth through the date such child is 6 years of age.  Coverage for childhood oral and/or 
injectable immunizations includes immunization against diphtheria, haemophilus influenza type b, 
hepatitis B, measles, mumps, pertussis, polio, rubella, tetanus and varicella and any other 
immunization that is required by law for the child.  Covered expense for immunizations will be subject 
to the In and Out-of-Network Benefit Percentage as shown in the Schedule of Benefits, however the 
Deductible does not apply. 
 

COLORECTAL CANCER SCREENING BENEFIT 
Benefits are payable for Covered Charges incurred for each Insured person who is 50 years of age or 
older and at normal risk for developing colon cancer for expenses incurred in conducting a medically 
recognized screening examination for the detection of colorectal cancer including: 

a. a fecal occult blood test performed annually; and 



EBEBR 0108 

b. a flexible sigmoidoscopy performed every five years; or 
c. a colonoscopy performed every 10 years. 

 
Covered expenses for Colorectal Cancer Screening will be subject to the In and Out-of-Network 
Benefit Percentage as shown in the Schedule of Benefits, however the Deductible does not apply. 
 
This Rider is subject to all of the exceptions, definitions and conditions of the Group Policy not 
inconsistent herewith.  In all other respects, Your coverage remains the same.   
 

IMERICA LIFE AND HEALTH INSURANCE COMPANY 
 
 

 
Signature 
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Certificate of Compliance with 
Arkansas Rule and Regulation 19 

 
 
Insurer:  Imerica Life & Health Insurance Company  
 
Form Number(s): 
Enhanced Benefit Rider – EBEBR 0108       
Enhanced Benefit Rider – NBEBR 0108       
 
 
I hereby certify that the filing above meets all applicable Arkansas requirements including the 
requirement of Rule and Regulation 19. 
 
 
 

 
 
 
 
                                                                               
 

 
Signature of Company Officer 
 
 
Mike Hankinson      
Name 
 
Secretary                                                                                    
Title 
 
November 20, 2008             
Date 

 



 
 
 
 
 
 
 
November 20, 2008 
 
Honorable Julie Benafield Bowman 
Insurance Commissioner 
State of Arkansas 
Arkansas Department of Insurance 
1200 W. Third St. 
Little Rock, AR 72201-1904 
 
RE: Imerica Life and Health Insurance Company - NAIC #63533 
 FEIN# 71-0655804 
 Enhanced Benefit Rider – EBEBR 0108 (for existing business) 
 Enhanced Benefit Rider – NBEBR 0108 (for new business)  
 Actuarial Memorandum and Rates 
 Healthstyle Consumer Benefit Association  
 Savers Benefit Association  
    
Dear Commissioner Benafield Bownman: 
 
Enclosed for review and approval for use in your state are the above reference forms. These forms are new and are not intended to replace 
any form previously approved by your Department.  
 
Insurance Compliance Consultants, Inc., is making this filing on behalf of Imerica Life and Health Insurance Company. A filing 
authorization letter is attached. Any questions or correspondence should be directed to Insurance Compliance Consultants, Inc. at the 
address above. 
 
These riders are intended to be used with Group Policy form AMM PPO 0505, issued to an association group located outside your 
state’s jurisdiction and previously approved by your Department on October 12, 2006. In addition to the original Association filed 
with Group Policy form AMM PPO 0505, the Company may also issue the Group Policy to either the Healthstyle Consumer Benefit 
Association or the Savers Benefit Association, sitused in Missouri. Please find attached the completed checklists, Member Guides, 
Association Constitution and Bylaws.  
 
The Enhanced Benefit Rider EBEBR 0108 will be mailed to existing insured individuals. The Enhanced Benefit Rider NBENR 0108 
will be attached to new certificates issued in DC. These riders provide enhanced benefits to the certificate as follows:  

• Removes the dollar limit for the Air Ambulance Services benefit; 
• Removes the 12-month waiting period and deductible requirements for Routine Physical Exams;  
• Added language to clarify that benefits for mammography, pap smear and PSA exams are not subject to the deductible; and  
• Includes benefits for Childhood Immunizations and Colorectal Cancer Screening.  

These changes are being made without any change to the current premiums being charged.  
 
Your prompt approval of this submission is greatly appreciated.  Should you have any questions or comments, please call me at (815) 316-
6714, fax me at (815) 316-6720, or you can e-mail me at Brendadawson@inscompliance.com .  Thank you. 
Sincerely, 

 
Brenda Dawson, FLMI, AIRC, ACS  
Authorized Representative 
Insurance Compliance Consultants, Inc. 

INSU R AN CE 
   CO MPLI AN CE  
      C ONSU LTAN TS , I N C.  

519 Colman Center Drive               Phone: (815) 316-6714
Rockford, Illinois 61108                FAX: (815) 316-6720 



 
 

 
 
 
 
January 1, 2008  
 
Insurance Compliance Consultants 
Mr. Brian Camling 
519 Colman Center Drive 
Rockford, IL 61108  
 
RE: Authorization to File on Behalf of Imerica Life and Health Insurance Company  
 
Dear Mr. Camling:  
 
Please accept this letter as written confirmation that Insurance Compliance Consultants, 
Inc., has authority to submit the attached filing, and to act on behalf of Imerica Life and 
Health Insurance Company regarding such filing, in all jurisdictions where this filing is 
being submitted. Imerica Life and Health Insurance Company may withdraw this 
authorization at any time, by giving notice to Insurance Compliance Consultants, Inc.  
 
Sincerely,  
 

 
Rod Farmer 
President  
Imerica Life and Health Insurance Company 
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ARKANSAS 
INSURANCE 
DEPARTMENT 
1200 West Third Street 
Little Rock  Arkansas 72201-1904 
501-371-2600 

 
                Mike Pickens 
          Insurance Commissioner 
 
 
ATTN: LIFE & HEALTH DIVISION, ARKANSAS INSURANCE DEPARTMENT 
 
Company Name:    Imerica Life & Health Insurance Company  
Company NAIC Code:  
Company Contact Person & Telephone # Brenda Dawson  (815) 316-6714 
Form Number(s):  
 
************************************************************************************************ 
* INSURANCE DEPARTMENT USE ONLY * 
* * 
*  ANALYST:             AMOUNT:                ROUTE SLIP:                * 
************************************************************************************************ 
ALL FEES ARE PER EACH INSURER,  PER ANNUAL  STATEMENT LINE OF BUSINESS, 
UNLESS OTHERWISE INDICATED. 
 

FEE SCHEDULE FOR ADMITTED INSURERS   
 
RATE/FORM FILINGS 

 x $50 =  
 

Life and/or Disability policy form filing  
 and review, per each policy, contract, annuity 
 form, per each insurer, per each filing 

 

**Retaliatory       
 

   
*  x $50 =  
 

Life and/or Disability - Filing and review of 
each rate filing or loss ratio guarantee filing,  
per each insurer.  

 

**Retaliatory   
   

  
 * 2 x $20 = $40 
  

Life and/or Disability Policy, Contract or 
Annuity Forms: Filing and review of each 
certificate, rider, endorsement or application 
if each is filed separately from the basic form.  
 

 **Retaliatory   

   
 * x $20 =  
  

Policy and contract forms, all lines, filing 
corrections in previously filed policy and 
contract forms.   **Retaliatory   
   

 * x $25 =  
  

Life and/or Disability:  Filing and review of 
Insurer's advertisements, per advertisement, per  
each insurer.   **Retaliatory   
 
 
  
 

 



 

AMEND CERTIFICATE OF AUTHORITY 
 

* x $400 =  Review and processing of information to   
amend an Insurer's Certificate of Authority.  
 

 
 

   
*** x $100 =  Filing to amend Certificate of Authority.    
 

 
*THESE FEES ARE PAYABLE UNDER THE NEW FEE SCHEDULE AS OUTLINED UNDER RULE 
AND REGULATION 57. 
 
**THESE FEES ARE PAYABLE UNDER THE OLD FEE SCHEDULE AS OUTLINED UNDER ARK. 
CODE ANN. 23-63-102, RETALIATORY TAX. 
 
***THESE FEES ARE PAYABLE AS REQUIRED IN ARK.  ANN. 23-61-401. 
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